Dissecting aneurysms of the middle cerebral artery (MCA) are known to cause cerebral infarcts in younger people and can also cause subarachnoid hemorrhage (SAH) or intracranial hemorrhage. Bleeding caused by an isolated dissecting aneurysm of the MCA is relatively rare. We report the case of a young woman with SAH that occurred subsequent to a ruptured dissecting aneurysm of the MCA which resolved spontaneously as demonstrated by angiography.
INTRODUCTION
Intracranial dissecting aneurysms are rare, however they have been reported more frequently in recent years and are recognized as a cause of stroke. Spontaneous dissecting aneurysms (SDAs) of the intracranial carotid circulation are less common than those of the vertebrobasilar circulation. SDAs of the middle cerebral artery (MCA) occurring in younger people most often present as occlusive syndrome with ischemia, although subarachnoid hemorrhage (SAH) can also occur. We report a case of SAH that occurred subsequent to a dissecting aneurysm in the M2 portion of the right MCA which resolved spontaneously to a complete remission as demonstrated by angiography.
CASE REPORT
A 25-year-old woman with loss of consciousness and left hemiparesis was admitted to a local clinic. Upon admission, she was diagnosed as being a 12 on the Glasgow Coma Scale. (Fig. 2) , while the other vessels were normal. She could not remember having sustained any traumatic injury. She experienced a severe headache for 5 days prior to her admission, but it had subsided. Following admission, she was treated for two weeks, and was then transferred to our hospital for further evaluation and management. A repeated CT scan showed a subacute stage hematoma in the right frontal lobe. A CT angiography revealed no aneurysm in the right MCA M2 branch.
Extensive laboratory studies, including screening for hematologic, coagulative, metabolic, vasculitic, and neoplastic disorders, were unremarkable. Transthoracic and transesophageal echocardiography revealed no abnormalities, including cardiac disease and bacterial infections associated with endocarditis. The most likely etiology was thought to be a dissecting aneurysm.
A repeat angiography was performed three weeks after the onset of the patient's illness. The branches of the right MCA symptom-free. A follow-up magnetic resonance imaging obtained 3 years later revealed encephalomalatic change in the right frontal lobe with hemosiderin deposition (Fig. 4) .
DISCUSSION
Most dissections of the carotid and vertebral arteries heal were narrowed, which was interpreted as a result of spasms due to hemorrhage. No aneurysm was noted in the previous aneurysm site of the right MCA (Fig. 3) . Rehabilitation was started, and the left hemiparesis slowly improved. The patient recovered uneventfully. A follow-up CT scan performed 40 days after the onset of disease showed a subacute stage hematoma in the right frontal lobe. Over the next three years, the patient was On the other hand, there are natural healing mechanisms of arterial dissection, which seem to be related to neointimal formation. As suggested by Mizutani et al. (7), the healing process, including neointimal proliferation, begins one week after the dissection and may not be complete even after one month, depending on the extent of the wall injury. This period of one week may correspond to the usual time for the appearance of the neointima in animal models (8) . Clinical data also suggests that the rate of re-bleeding of ruptured dissecting aneurysms decreases one week after SAH.
A review of the literature indicated that the age of patients with bleeding of the MCA SDAs ranged widely, as did the site of the lesion (6). The predominant angiographic finding was dilatation with stenosis, but did vary among the reported cases (9) . The most characteristic clinical feature of these patients was their vulnerability for re-bleeding, which resulted in a poor prognosis. Ohkuma et al. (9) reported that out of nine patients with bleeding, five had re-bleeding within 14 days of the initial hemorrhage. In these nine patients, seven had a poor outcome, related to re-bleeding.
In our case, there was an aneurysmal dilatation in which contrast persisted in a later stage on angiography, and also allowed us to develop the diagnosis. However, the patient was treated conservatively for two weeks at a local hospital, and
